2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123012

1. Entity Name

EVANS & SONS, INC

Principal Place of Business

19842 HIBISCUS DR.
TEQUESTA FL 33469

Mailing Acdress

19842 HIBISCUS DR.
TEQUESTA FL 33469

pe e B

2. Principal Place of Business

8426 5.E. Talw s4.

3. Mailing Address

426 S.E, ?ﬂ'm s+.

TBENI

|

Il

Suite, Apt. #, etc.

Sufle, Apt. #, etc.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90052 048 ***158.75

Il

‘b MOORE CR2E034 (11/03)
City & State - ity & State 4. FEI Number - Applied For
be &uncfi I’/ll . }-i)bc_ SoUrO‘ ELA. /34 269043 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
8 3455_ (s SA' 33455, U S A 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Héﬁislered Agent 7. Name and Address of New Registered Agent
- e e e e e e e _ —_— Name e e — e
?g L%GSEVI} %égg %l;{_A, PA. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statermnent for the purpose of changing its registered oftice or registered agent, of bath, in the State of Ftorida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and titls if applicable.

(NQOTE. Regrstered Agenl signature regured when reinstaing)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TE PTD 1 pelete TITLE [1Change [ Additicn
NAME EVANS, ASHLEY A NAME
STREET ADDRESS [ 19842 HIBISCUS DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-21P
TITLE VSsD [ Detete TTLE [JChange  [] Additien
NAME EVANS, DENNIS A NAME
STREET ADDRESS | 19842 HIBISCUS DR. STREET ADDRESS
CiTY-ST-7IP TEQUESTA FL 33469 CITY -ST1-2P
T [ elete TILE Clconange [ Addition
MAME = —el s e e o s aiim - . — R o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete e [] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete TITLE [Dchange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 1P GITY-ST-2IP
TIME [J Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

A-i-04

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dennis A.Evans DA S 272 - 546 7€ 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




